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Acronyms
AGYW

Adolescent Girls and Young Women

CATS

Community Adolescents Treatment Supporters

CSO

Civil Society Organisation

ESA

East and Southern Africa

GBV

Gender-Based Violence

HIV

Human Immunodeficiency Virus

LGBTI

Lesbian, Gay, Bi-sexual, Transsexual, Intersex

MVA

Manual Vacuum Aspiration

MSM

Men who have Sex with Men

PEP

Post-Exposure Prophylaxis

PrEP

Pre-Exposure Prophylaxis

SDGs

Sustainable Development Goals

SGBV

Sexual and Gender-Based Violence

SRHR

Sexual Reproductive Health and Rights

STI

Sexually Transmitted Infection

SWs

Sex Workers

ToP Act

Termination of Pregnancy Act

UNAIDS

The Joint United Nations Programme on HIV/AIDS

UNICEF

United Nations Children’s Fund

UNFPA

United Nations Population Fund

WHO

World Health Organisation

YMM

Young Mentor Mothers

Media Guidelines on Comprehensive Reporting on Integrated SRHR, HIV and GBV Programmes

iii

Foreword
United Nations partner organisations UNFPA, WHO, UNAIDS and UNICEF are proud
to present these media guidelines that will be used to train journalists in Zimbabwe
on how to report on the integrated 2gether4SRHR programme. The programme is
a joint initiative which began in 2018 and has been implemented in 10 selected
countries in East and Southern Africa, including Zimbabwe. The programme
integrates Sexual Reproductive Health and Rights (SRHR), HIV and Gender-Based
Violence (GBV) services to assist adolescents, young girls and key populations in
acquiring the improved services at one go. This approach has been efficient as it
has increased patient satisfaction, health literacy and personal self care.
These guidelines are meant for media to cover Sexual Reproductive Health and
Rights (SRHR) in an ethical, accurate, sensitive and complete manner, and to provide
them with the information needed to cover the 2gether4SRHR programme. These
guidelines cover in detail the key achievements of the programme, core issues the
programme deals with as well as evidence-based statistics to better explain the
media’s role in covering SRHR, HIV and GBV in Zimbabwe.
As partners in this programme, we extend our gratitude to the Regional Sexual
and Reproductive Health and Rights Team of the Government of Sweden who are
the funders of this program. These guidelines would not have been made possible
without the joint effort, unique strengths from the different agencies. We strongly
encourage the media to take ownership of these guidelines and use them as a tool
that will further strengthen their understanding of SRHR, HIV and GBV so as to
provide adequate and quality coverage which yields positive outcomes on SRHR
for adolescents and young people.
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Who are these guidelines
intended for?
The guidelines were developed for journalists who report on Sexual Reproductive
Health and Rights (SRHR), so that they can understand and report on integrated
SRHR, HIV and GBV services. These services have previously been provided
separately but their integration help to ensure key populations, young people and
adolescents get their services efficiently at one go. Reporters are expected to use
the information provided on the implementation, successes and lessons from the
2gether4SRHR Integrated SRHR/HIV/GBV Zimbabwe Country Programme in news
reports. Through the manual, reporters will also gain a better understanding of
SRHR, HIV and GBV; and their role as journalists in reporting these issues, as well
as best practices in reporting these challenges, so as to achieve positive outcomes
on SRHR for adolescents and young people.

Why this manual?
The aim of these guidelines is to enhance the role of the media in raising awareness
of integrated SRHR, HIV and GBV issues; advocating for policy change and highlighting
the 2gether4SRHR programme’s impact, lessons learnt and good practices. The
programme realises the importance of objective and well-informed reporting by
journalists to support an integrated approach to SRHR, HIV and GBV services.
These guidelines are expected to enhance the media’s capacity to report on the
programme in an ethical, accurate, sensitive and complete manner. They will also
enhance skills and knowledge on critical SRHR, HIV and GBV issues in Zimbabwe
whilst highlighting the importance and benefits of an integrated approach to
provision of services.
Media Guidelines on Comprehensive Reporting on Integrated SRHR, HIV and GBV Programmes
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INTRODUCTION
AND
BACKGROUND

Introduction
These guidelines were developed as part of the 2gether4SRHR Integrated
SRH/HIV/GBV Zimbabwe Country Programme after realizing the importance of the
media in raising awareness of integrated SRHR, HIV and GBV services.The programme
is led in the country by four United Nations (UN) agencies, who provide support to
the Government of Zimbabwe, civil society, and communities. The agencies involved
are:
1. United Nations Children’s Fund - UNICEF
2. The Joint United Nations Programme on HIV/AIDS - UNAIDS
3. United Nations Population Fund - UNFPA
4. World Health Organisation - WHO
The programme is being implemented in 13 districts in collaboration with
the Ministry of Health and Child Care (MOHCC), Ministry of Women Affairs, Gender
and Community Development (MOWAGCD) and civil society organisations.

An integrated approach to SRHR,
HIV and GBV
An integrated approach to SRHR, HIV and GBV services is one where these services
are joined together to ensure maximum collective outcomes. This would include
referrals from one service to another. Different models are used to integrate the
services, such as the “one-stop-shop/kiosk” model offering all services during the
same visit by another provider in the same room, or the “supermarket” model
offering all services during the same visit under one roof.
Source: UNFPA East and Southern Africa region, Evidence brief - What is the evidence of
effectiveness of SRH/HIV Integration?, https://esaro.unfpa.org/sites/default/files/pubpdf/HIV%20SRH%20A4%20FA%20low%20res%20pages.pdf
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The media is a key partner in ensuring that target populations under this programme
access quality integrated SRHR, HIV and GBV services through consistent coverage
of interventions carried out. The media plays a number of roles, but critical to
this programme:
1. To provide information on the adolescents and young people with regard to
SRHR, GBV and HIV/AIDS
2. To provide accountability and report on achieved objectives
3. To educate the public on critical issues and advocate for the achievement of
integrated SRHR, HIV and GBV services

Background and literature review
In developing these guidelines, Media Monitors assessed reporting from14 media
outlets, 9 in the print media and 5 in electronic media in September 2021. Media
Monitors is an independent Trust registered under the laws of Zimbabwe. The
organisation monitors 22 print and electronic media outlets as well as online media
to promote evidence-based interventions for societal development, and support
communications interventions by its partners.

Journalists from various media houses look on as Sister Sarah Mungate emphasises a point during a
tour at Tariro Clinic in Hopley.
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MEDIA GUIDELINES
ON REPORTING
SRHR, HIV AND
GBV?

How does the media report on
SRHR, HIV and GBV?
Three main criteria were used to evaluate the media as a critical stakeholder
in understanding Sexual, Reproductive Health and Rights (SRHR), HIV, and
Gender-Based Violence (GBV) by reporting on these concerns namely:
1. Sexual, Reproductive Health and Rights (SRHR)
2. HIV
3. Gender-Based Violence (GBV)
The assessment noted that while SRHR, HIV and GBV have remained on the media’s
agenda, there are differences in terms of the way the challenges in reporting these
issues are handled. The media tends to focus on hard news articles, presented
first by the mainstream media, then adapted, with minor alterations for house style
by different media houses, particularly the online media houses. Overall, the media
reports mostly on events and court cases on GBV more than there is reporting of
interventions on the issues. There is therefore a high incidence of GBV reports
where violations will have occurred. Below are some of the findings:
• Gender-based violence is the most reported issue ahead of SRHR and HIV
• HIV related stories are under-reported, making up just 5% of the reports on
SRHR, HIV and GBV in September 2021
• Among all types of media platforms, print media carries most of the stories on
SRHR, HIV and GBV
• H-Metro reports the most on SRHR, HIV and GBV. H-Metro is one of the country’s
tabloid newspapers and has an estimated readership of 700 000
• There is a high incidence of court reports on SRHR and GBV which increased
the number of stories on the issue
• There is a higher number of men who are quoted in stories as compared to
women, as shown below:
% male sources - 52%
% female sources - 48%

5
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Recommendations made to
the media
• Write more analysis and features to complement news articles - Hard
news carries weight but does not allow the reader to explore further and does
not give the writers sufficient leeway to delve deeper in the causes/prevention/
interventions in a way that analyses and feature stories; Reporters are therefore
encouraged to write more stories feature articles
• Know the key programme partners who can share information and
research findings - The identification of key partners will allow for easier
sharing of research findings and analysis briefings in which findings are broken
down and potential articles are explored
• Partnerships between media and programme partners - Media houses
are partners in the dissemination of information around the project; by deliberately
targeting of media houses as allies in spreading word of the programme
is critical
• Strengthen reporting on HIV - Strategies need to be developed to ensure
continued interest in reporting on HIV by the media, including finding new
story angles.
• Adopt child and adolescent friendly approaches in reporting - Media is
encouraged to ensure more adolescents’ voices in news reports on SRHR,
HIV and GBV issues that affect them, with caregiver/parental consent where
applicable

Recommendations: Professional
and ethical considerations in
reporting SRHR, HIV and GBV
• The right to privacy of an individual - SRHR issues are usually about personal,
Media Guidelines on Comprehensive Reporting on Integrated SRHR, HIV and GBV Programmes
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intimate and private issues, instead of journalists being insensitive to people
involved; Special attention should be given when engaging with people concerned
The right to consent to publication and coverage - Informed consent is
important; If a story is negative, be honest with the source but reassure them
that the story will represent issues in a fair and accurate manner
Fact checking and accuracy - Always know where records on SRHR are kept
and cultivate expert sources to confirm information; Always confirm figures,
check original source; Ask for reports, business cards, documents, calendars,
and any other information to confirm facts and figures
Use non-discriminatory language that is gender sensitive - Language
should be appealing to both men and women and should avoid stereotypes
Do not disclose the HIV status of people - Unless an explicit and informed
consent is provided, do not disclose the HIV status of people
Use of non-stigmatizing language - Sometimes journalists may unintentionally
use incorrect or stigmatizing language on SRHR issues and it is important to
make sure that we write in an accurate and non-stigmatizing way. This language
appears as derogatory language that shames and dismisses people. This type
of rhetoric can set off a chain reaction of behaviors and attitudes that alienate
and marginalize particular people in society. Using labels such as “child
prostitute” should be avoided as children are incapable of giving consent in
sexual liaisons
Standard policies and procedures - should be considered when dealing with
children, especially on topics of SRHR, HIV and GBV. Journalists should practice
the do not harm policy when photographing or interviewing children, making
sure that they have consent of the parent or guardian. Media should consider
changing the name of a child who is a victim of sexual abuse, or is HIV positive.
Media reportage on children - The media should not identify or disclose
the identity of children when reporting on SRHR, HIV and GBV.
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Legal considerations when
reporting minors
When reporting court cases involving minors, according to the Criminal Procedure
and Evidence Act, the media are not allowed to publish names, addresses or any
information likely to reveal the identity of any person under the age of 18 being
tried for a criminal offence. This principle should hold for publishing anything related
to children on sensitive topics such as this.
It is an offence to publish the name, address or school of a minor who is part of
proceedings in a juvenile court or is giving evidence at any trial.

Tariro Clinic a satellite for hope
By Nonhlanhla Ngwenya
www.corah.live
Set in the heart of Harare South’s Hopely high-density suburb is the Tariro clinic. The
satellite clinic is run by Harare City Council and serves a population of about 60 000
in the suburb.
Hopley is a suburb that was created in the aftermath of the Operation Murambatsvina,
a campaign to remove illegal urban settlements and informal markets in 2005 as a
transit center for those who lost their homes during the operation. The suburb has
since moved from being a holding camp with minimal facilities to a fully-fledged
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residential area. The growth Hopely has experienced comes with the growing pains
of all low income, less privileged neighbourhoods. The risk of adolescent health
challenges is high. Exposure to sexual activity at a young age, gender-based violence
and general crime all feature in the challenges faced by women and young people
in this community.
Tariro Satellite Clinic, stands for what its name implies, “hope”. The clinic has shone
like a beacon through its integrated approach to the challenges facing residents of
this community. The clinic brings hope to about 250 to 300 patients a day through
various treatments. Speaking to journalists who were on a media tour led by Media
Monitors Zimbabwe, Sr Sarah Mungate who is in charge of the day-to-day operations
of the clinic said that the clinic is always busy with the treatment of minor illnesses,
antenatal services, family planning, and growth monitoring for children who need
vaccinations and weighing on a monthly basis.

Journalists speaking to Sr Mungate during the MM media tour
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PROGRAMME
SUMMARY

What works in reporting SRHR,
HIV and GBV? (Strategies from
journalists in the field)
1. Angling and Knowledge Sharing
Creating platforms for increased training and mentorship on SRHR, HIV and GBV;
Training on data interpretation and use
2. Capacitation and Continuous Reading
Journalists should come up with innovative ways to pitch material that draws
listeners and readers for example, data journalism and the use of infographics
3. Use of new platforms
In depth articles - long reads are still favored by some and can be pitched creatively
on social and digital platforms
4. Community involvement in news content creation
The creation of people-centered articles which capture human interest; Stories
from people who live the reality we report on from their own perspective
5. Write more analysis and features to complement news articles
Hard news carries weight but does not allow the reader to explore further and does
not give the writers sufficient leeway to delve deeper into the causes/
prevention/interventions
6. Know the key Programme partners who can share information and research
findings
The identification of key partners will allow for easier sharing of research findings
and analysis briefings in which findings are broken down and potential articles are
explored
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7. Partnerships between media and Programme partners
Media houses are partners in the dissemination of accurate and reliable information
around the project.
8. Integrated package of services
The integrated (one stop) approach will allow partners to work together better and
create easier coverage

2gether4SRHR Integrated SRH/
HIV/GBV Programme Summary
The 2gether4SRHR programme started in 2018 and aims to improve Sexual
Reproductive Health and Rights (SRHR) of all people with a focus on adolescent
girls, young people and key populations. In particular, the programme aims to
advance progress in East and Southern Africa towards achieving the goals and
targets of Sustainable Development Goals (SDGs) 3 and 5. This Joint United Nations
initiative is being implemented in 10 countries in East and Southern Africa including
Zimbabwe, funded by the Regional Sexual and Reproductive Health and Rights
Team of the Government of Sweden.

Sustainable Development Goal 3
Ensure healthy lives and promote well-being for all at all ages
Sustainable Development Goal 5
Achieve gender equality and empower all women and girls
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Who are the target populations
for the programme?
The target population for this programme are adolescent girls (between the ages
of 10 and 19) and young people (between 20 and 24 years of age). Included in
the target population are the following key populations:
• People Living with HIV (PLHIV),
• Men who have Sex with Men (MSM),
• Lesbian, Bisexual, Gay, Transsexual and Intersex (LBGTI), and
• Sex Workers (SWs)

Benefits of the programme to
target populations
The benefit of the programme to the target populations includes but is not
limited to:
• Increase among the beneficiaries the ability to exercise their SRHR rights
• reduce unmet needs for family planning
• improve access to integrated SRHR, HIV and GBV services
• increase knowledge of SRHR, HIV and GBV
• prevent HIV and improve access to HIV testing and AIDS treatment
• reduce unplanned pregnancies
• reduce new HIV infections and deaths
• reduce the number of children born with HIV
• improve access to post abortion care and safe abortion services
• reduce maternal deaths and disabilities, and
• prevent and respond to GBV
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Programme Objectives
The four primary objectives of the programme are to:
1. Create an enabling legal and policy environment by 2021 that empowers all
people, but particularly adolescent girls, young people, and key populations to
exercise their SRHR rights and access quality integrated SRHR, HIV and GBV
services.
2. Scale up the provision of client-centered, quality-assured, integrated and
sustainable SRHR, HIV and GBV servicesby 2021, which meets the needs of all
people, in particular adolescent girls, young people, and key populations.
3. Empower all people, including a focus on adolescent girls, young people and
key populations to exercise their SRHR rights, adopt protective and promotive
behaviors, and access quality integrated services in a timely manner.
4. Amplify the lessons learnt from the implementation of the Joint UN Regional
Programme to strengthen integrated SRHR, HIV and GBV services for all people,
in particular adolescent girls, youth, and key populations in the Eastern and Southern
Region.

Key achievements of the
programme to date
1. Supported the creation of an enabling policy and legal environment through:
• Development of a draft Bill for The Termination of Pregnancy (ToP) Act
• Reviewing the Sexually Transmitted Infection (STI) Guidelines to align with WHO
2017 guidance
Media Guidelines on Comprehensive Reporting on Integrated SRHR, HIV and GBV Programmes
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• A legal environment assessment has been conducted to identify how the
barriers affecting key populations and the recommendations for implementation
identified.
• Development of a National Integrated community health strategy
• Printing of 4,460 service job aids to standardize work reorganization
2. Increased funding for SRHR priorities through:
• Development of the National AIDS Spending Assessment
3. Increased capacity of service providers on SRHR through:
• Capacity building of nurses through revision of the Nurses Curriculum to
incorporate SRHR, HIV and GBV integration
• Training of Health Care Workers on providing adolescents friendly SRHR, HIV,
and GBV services for pregnant and breast-feeding young mothers
• Training of justice and health service providers to adequately implement
provisions laid out in the ToP Act, including Manual Vacuum Aspiration (MVA)
trainings for doctors and the provision of quality safe abortion care (where
legal), post abortion care and post abortion family planning for Health Care
Workers
• Capacity building of Family Planning (FP) service providers in 8 provinces on
integrating STI, HIV and GBV into FP service provision
• Capacity building of Community Adolescents Treatment Supporters (CATS) on
integrated SRH, HIV and GBV services for Adolescents Living with HIV
• Support to Young Mentor Mothers (YMM), a peer support model for PMTCT for
adolescent mothers living with HIV who were trained as mentors to provide
SRH information and ARV treatment support
• Capacity building on Primary Counsellors on sign language to enable access
to quality HIV testing and counselling, SRH and GBV services to children and
adolescents with speech and hearing impairments
4. Production of high-quality data and information on SRHR, GBV and HIV through:
• Supporting the annual updates on SRHR, HIV and GBV to track regional and
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country progress in meeting national/regional targets and domesticate the use
of the SADC score cards on SRHR, HIV and GBV
• The domestication of the SADC scorecard and populating it with national data
as an entry point to start tracking progress was completed through
the programme

What are the core issues the
programme deals with?
Sexual Reproductive Health and Rights (SRHR)
Sexual and reproductive health is a state of physical, emotional, mental and social
well-being in relation to all aspects of sexuality and reproduction, not merely the
absence of disease, dysfunction or infirmity. Therefore, a positive approach to
sexuality and reproduction should recognize the part played by pleasurable sexual
relationships, trust and communication in the promotion of self-esteem and
overall well-being. All individuals have a right to make decisions governing their
bodies and to access services that support that right. (UNFPA:2019)

Key issues on SRHR
•
•
•
•
•
•

The right to a satisfying and safe sex life
The right to make choices about your sexual reproductive health
Capability to reproduce
Access to accurate information
Freedom to decide if, when and how often to have sex
Access to safe, effective, affordable and acceptable contraceptives
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HIV
HIV stands for human immunodeficiency virus. HIV is a retrovirus that infects cells
of the human immune system (mainly CD4-positive T-cells and macrophages-key
components of the cellular immune system) and destroys or impairs their function.
Infection with this virus results in the progressive depletion of the immune system,
leading to immunodeficiency.
The immune system is considered deficient when it can no longer fulfil its role of
fighting off infection and diseases. People with immunodeficiency are much more
vulnerable to a wide range of infections and cancers, most of which are rare among
people without immunodeficiency. Diseases associated with severe immunodeficiency
are known as opportunistic infections because they take advantage of a weakened
immune system. (UNAIDS - unaids.org)

Key Issues on HIV
• HIV incidence is high among Adolescent Girls and Young Women (AGYW)1. The
difference in incidence is most pronounced among young adolescents between
15-19 years in which females have incidence that is five times higher than
their male counterparts.2
• It is important to get tested and receive your results-know your HIV status
- If negative, maintain negative status
- If positive, start HIV treatment early
- If on ARV, adherence is key
• Regular checking of viral load is important
• For prevention of HIV transmission from mother to child-book for Ante Natal
Clinic early by 12 weeks, Get tested for HIV during pregnancy, at labour if not
1

AGYW are females aged 10-24 years

2 Global Response Progress Report 2020 – GAM Zimbabwe Country Report,
https://www.unaids.org/sites/default/files/country/documents/ZWE_2020_countryreport.pdf
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tested during pregnancy, post Nataly and after cessation of breast feeding
- Male partner testing is important to reduce mother to child transmission
• There should be zero discrimination against people with HIV
• Increased uptake and adherence to biomedical preventative measures (Preexposure Prophylaxis (PrEP) and Post-Exposure Prophylaxis (PEP) by Adolescent
Girls and Young Women (AGYW) are highly effective as additional measures to
reduce risk of HIV

Gender-based violence (GBV)
Any harmful act of sexual, physical, psychological, mental, emotional abuse and
denial of resources or access to services that is perpetrated against a person’s
will and that is based on socially ascribed gender differences between males
and females.

Key Issues on ending GBV
• Listen to and believe survivors
• Teach the next generation and learn from them
• Call for responses and services fit for purpose
• Understand consent
• Learn the signs of abuse and how to help
• Start a conversation
• Stand up against rape culture
• Fund women’s organizations
• Hold each other accountable
• Know the data and demand more of it
Source: (UN Women: 2020)
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2gether4SRHR key program terms
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